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PRODUCER

Zions Insurance Agency

P O Box 271130 -
310 South Main #3086 ,
salt Lake City UT €4127-1130
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ZIONS INSURANCE AGENCY
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THIS CERTIFICATE IS ISS A MATTER OF INFORMATION
ONLY AND CONFERS NO 'S UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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COMPANIES AFFORDING COVERAGE

COMPANY

Marian P, Lyons '
PhonsNo. B01—-273-6000 _ FaxNo. Faedaral Insurance Company
INSURED ' p—
B

Co~-0Op Mining GCOMPANY

C. W. Mining Inc¢. DRA: ¢

P, O. Box 65809

Salt Lake City UT 84165 CoMmANY
COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQIAREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITICONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

STATUCL
State of Utah Division of
Oil & Gas
Pamela Grubaugh-Littig
1594 West North Temple Su#1210
Salt lLake City UT 84114~5801

ACORD 255 (1/95)

RATION
A TYPE OF INSURANCE POLIGY NUMBER ’:‘”gwm P e LTS
GENERAL LIABIUTY GENERAL AGGREGATE $ 2000000
A | X | conmereiaL ceneraL uasrTY| 371074 6BERG 01/01/99 |- 01/01/0Q | PrRobucTs - coupor AGG | $ 1000000
] cLams wave [ X occur - PERSONAL & AOVINJURY | § 1000000
OWNER'S & CONTRACTOR'S PROT | EACM OCCURRENCE $1000000
FIRE DAMAGE {Amy ane firs) | $ 100000
MED EXP (Anry one person) | $ 10000
AUTOMOBILE LIABILIYY
1 COMABINED SINGLE LIMIT
| ANY AUTO
et
| Ak OWNED AUTDS BODILY INJURY '
! SCHEDULED AUTOS {Pee parson)
—_— .
| | wirep autos BODILY INJURY s
' Per aceident]
I NON.OWNED AUTOS ‘ { '
= f ; PROPERTY DAMAGE i3
1 ! i H M
| GARAGE LIABILITY H AUTO ONLY - EA ACCIOENT | §
| any auto OTHER THAN AUTO ONLY:
% EACH ACCIDENT | §
] AGGREGATE | ¢
EXCESS UABILITY FACH OCCURRENCE ls
__—| UMBRELLA FORM AGGREGATE Is
OTHER TRAN UMBRELLA FORM - i <
| WQRKERS COMPENSATION AND ; . chg Esffmm!{-s o
EMPLOYERS' UABILTY oL GACH ACCIDENT T3
THE PROPRIETOR/ NCL F1 DISEASE - POLICY UMIT | §
PARTNERS/EXECUTIVE
OFFICERS ARE: | | =xcL EL DISEASE - EA EMPLOVEE | §
QTHER )
BESCRIPTION OF OPERATIONSILOCA NONS/VENICLE/SPECIAL ITEMS
Note: Explosion Damage is covered.
Bear Canyon Mina # ACT/015/Q028
Trail Cagyon Mine # ACé/ 01é9021
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL EVVGRPWIREMEG: MAIL
45 __ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT WANRMPOUEER SUCH NOTICE SHALL IMPOSE NO DEUGATION DR LIABILITY

OF ANY KIJJD UPON THE COMPANY. ITS AGENYS OR REFRESENTATIVES.
Aumomanﬁmssew\'ta N‘fl - ! z
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